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ACCREDITATION REINSTATEMENT

Procedure 2
For counsellors/psychotherapists wishing to apply for reinstatement of BACP accreditation after a period of more than three years since their last accreditation or accreditation renewal.  
To apply for Reinstatement of BACP Accreditation, you are required to give evidence of meeting all criteria in Part A and Part B.

Part A:  Eligibility Criteria

1. Be in current individual membership of BACP
2. Be covered by adequate current and ongoing Professional Indemnity Insurance relevant to the country in which you practise
3. Be in current supervised practice and have been in supervised practice as a counsellor/psychotherapist for at least six consecutive months prior to application
4. Within the last 12 months have undertaken at least 75 hours of supervised practice
5. Have an appropriate supervision arrangement for the past six months and ongoing of

1.5 hours per months individual or individual equivalent supervision.  (This can be one-to-one, group supervision or a combination of both).
In addition, you should provide the reason for applying for reinstatement of accreditation and give details of why your previous accreditation expired.

Part B:  Reflective Practice Criteria

Can demonstrate continued ethical, competent practice as a counsellor/psycho-therapist within BACP’s Ethical Framework for Good Practice in Counselling and Psychotherapy by giving evidence of meeting all of the following reflective practice criteria:

6. Continuing Professional Development (CPD)

	
	6.1
	Describe a CPD activity, relevant to your area of practice, that you have undertaken in the year before applying for the reinstatement of your accreditation.

	
	6.2
	Provide reasons for choosing the activity with reference to your practice

	
	6.3
	Show how the activity has influenced your practice


7. Personal development
	
	7.1
	Describe an experience or an activity which has contributed to your own self-awareness

	
	7.2
	Provide a reason(s) for choosing the experience or activity 

	
	7.3
	Show how you use this self-awareness in your practice


8.    Knowledge and understanding

	
	8.1
	Describe how you work with clients and account for this with reference to the theory/theories that inform your practice

	
	8.2
	Describe the place of your self-awareness within your way of working

	
	8.3
	Describe how issues of difference and equality impact upon the therapeutic  relationship


9      Practice


In your case material account for:

	
	9.1
	How your practice is consistent with your described way of working (in 8.1)

	
	9.2
	How you use your self-awareness in the therapeutic relationship

	
	9.3
9.4
	How your practice demonstrates your awareness of issues of difference and equality and the impact they have on your counselling / psychotherapy relationships

Use of the BACP Ethical Framework for Good Practice in Counselling and Psychotherapy


Supervision

In your case material demonstrate how supervision influences your practice by:

	
	9.5
	Describing the awareness you have gained through supervision

	
	9.6
	Showing how you apply that awareness in your practice


If you can demonstrate that the above criteria have been met, please complete the attached application form as requested and return two copies (one with original signatures plus one copy) to BACP with the Reinstatement application fee, currently £220.

If successful your accreditation will be reinstated and you will be awarded a Certificate of Accreditation.  You will then be required to renew your accreditation on an annual basis.  This annual renewal will be linked to your annual membership renewal date.

REINSTATEMENT OF BACP ACCREDITATION

Application Form for Procedure 2

PART A – Eligibility Criteria
Your details

	BACP member number:
	
	
	
	
	
	

	
	

	Title (Mr, Mrs, Ms, other): 

	

	First name(s): 

	

	Surname: 

	

	Address: 


	

	
	Postcode: 

	
	

	Daytime phone number: 

	

	E-mail address: 

	

	May we contact you by e-mail?
	Yes


	
	No


	


How would you like your name to appear on any accreditation certificate we send you? 

(For example, William Smith, W Alan Smith, and WA Smith)
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Complaints and refusals
Please delete YES or NO to leave the correct answer showing 

	1) Is there a formal complaint against you currently being investigated by us or any other relevant professional body? (If yes, see below)
	YES
	
	NO

	
	
	
	

	2) Has any formal complaint made against you been upheld by us or any other relevant professional body? (If yes, please provide a copy of the details of the complaint and outcome from the relevant body.)
	YES
	
	NO

	
	
	
	

	3) Have you been refused recognition, certification or accreditation by any relevant professional body? (If yes, please provide a copy of the details of the refusal from the body concerned.)
	YES
	
	NO

	
	
	
	

	
	
	
	


If you have answered YES to 1), we will be unable to accept your application for accreditation until the outcome of the investigation has been decided.

Eligibility for application 

Please delete YES or NO to leave the correct answer showing: 

	Are you currently a member of BACP?
	YES
	
	NO

	
	
	
	

	Do you understand that you must remain a member in order to submit your application? 
	YES
	
	NO

	
	
	
	

	Do you have professional indemnity insurance to cover for your work?
	YES
	
	NO

	
	
	
	

	Do you agree to abide by the BACP ‘Ethical Framework for Good Practice in Counselling and Psychotherapy’? 
	YES
	
	NO


	Are you currently in practice as a counsellor/psychotherapist? 
	YES
	
	NO


Declaration of honesty
Sign and date below to confirm that your application is true and complete.

I declare that as far as I know, my application contains only true information. I understand that if any incorrect, incomplete or plagiarised information is discovered, my accreditation may be disqualified.

Signed:                                                                                    Dated:

               ______________________________________                     _____________________
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Practice submitted – Criteria 3 and 4

This section must provide evidence for criteria 3 and 4.  Supplementary sheets may be used as appropriate

In the table below, give details of at least 75 hours of counselling/psychotherapy practice over the past twelve months, including at least the six consecutive months prior to application. 

For all the practice you have given details of, you must have been supervised at least 1½ hours a month 

Here is an example of a completed table:

	Dates
	Your role, the place and setting for this practice
	Hours of practice during period

(actual)
	No of months practised (actual)
	Supervision hours per month

(actual)

	From:

01/08/2008

To:

31/07/2009
	Addiction counsellor at ABC agency,  Luton
	100
	10
	2

	From

01/01/2009

To :

31/07/2009
	Private practice
	 43
	 7
	1

	From:

09/03/2009

To: 

31/07/2009
	Counsellor of patients, consulting room at Glendale Surgery, Bristol.
	 52
	 5
	1.5

	               Please give totals for these two columns


	195


	22
	


Practice submitted

	Dates
	Your role, the place and setting for this practice
	Hours of practice during period

(actual)
	No of months practised (actual)
	Supervision hours per month

(actual)

	From:

To:


	
	
	
	

	From

To :


	
	
	
	

	From:

To: 


	
	
	
	

	               Please give totals for these two columns
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Supervision of practice (Criterion 5)

This part has separate tables for

· individual supervision

· peer or group supervision. 

Please complete a table for:

· each supervision arrangement for the practice hours shown 

· each supervision arrangement for your current work 

If you have more than one arrangement with the same supervisor (for example, you have the same supervisor for individual supervision and group supervision), complete a separate page for each different arrangement.  

You must show that all practice submitted is supervised for at least 1½ hours per month. 

This can be achieved through individual, group or peer supervision or a combination of these.  

Remember that you cannot count all the time in group or peer supervision – see the guidance notes (below)  for how to calculate what time you can count towards this

Supervision

You must give supervision details for all the work you refer to in your application (that is, all the work you use to show you meet Criterion 4 and your current work). 

You may use one-to-one supervision, peer or group supervision. (Peer supervision is where all members of the group give and receive supervision. Group supervision is where group members receive supervision from a group facilitator, who is not supervised within that group.) You may add hours from different supervision arrangements together to give a total of 1½ hours a month.

Your supervision time is calculated like this:

· Individual supervision = claim all of the time you are in supervision

· Group supervision: 

- Groups of four or less (not including the group facilitator or the group supervisor) = claim half of the time

- Groups of five or more (not including the group facilitator/group supervisor) = divide the number of hours by the number in the group and claim the resulting time.

· Peer supervision: 

- Groups of four or less = claim half of the time

- Groups of five or more = divide the number of hours by the number in the group and claim the resulting time

If the supervision is peer supervision, when asked on the application for the supervisor’s name, nominate and name one group member only who can represent the group.

Your nominated Supervisor should see your application in order to make his or her report.
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INDIVIDUAL supervision arrangements

	Supervisor’s name: 

	

	Supervisor’s address: 

	

	Postcode:
	

	

	Supervisor’s Qualification/s: 


	

	Contract start date: 
	End date: 

	

	If this supervision arrangement is still current, write ‘ongoing’ for the end date.

	

	Contracted frequency of supervised sessions: 

	

	Contracted length of each session: 

	

	Which practice does this arrangement cover? (e.g. Albany GP surgery, Sept 01 to Sept 03) 

	

	Is, or was there, any professional or personal relationship between you and your Supervisor, other than for the purpose of this supervision? 
	YES
	NO

	

	If yes, please explain: 

	

	Did this Supervisor supervise the case material you have used for Criterion 8?
	YES
	NO
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PEER OR GROUP supervision arrangements

Please complete a copy of this sheet for each peer or group supervision arrangement

	Supervisor’s name: 

	

	Supervisor’s address: 

	

	Postcode:
	

	

	Supervisor’s Qualification/s: 

	

	Are you telling us about group or peer supervision?  

	

	Contract start date: 
	End date: 

	

	If this supervision arrangement is still current, write ‘ongoing’ for the end date 

	

	Contracted frequency of supervised sessions: 

	

	Contracted length of each session: 

	

	How many people are supervised in this group? 

	(if the arrangement is group supervision, do not include the group facilitator in this number)

	

	Which practice does this arrangement cover? (e.g. Albany GP surgery:  Sept 01 to Sept 03) 

	

	Is, or was there, any professional or personal relationship between you and your Supervisor, other than for the purpose of this supervision? 
	YES
	NO

	

	If yes, please explain: 

	

	Did this Supervisor supervise the case material you have used for Criterion 8?
	YES
	NO
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Details of previous BACP accreditation

Date of expiry of previous BACP accreditation:……………………
Reason for expiry of BACP accreditation:


[image: image2.jpg]
Reason for applying for reinstatement of accreditation:
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Part B:  Reflective Practice Criteria
Referencing – please ensure that you indicate where your work meets each criterion within the work by using brackets, section headings or margin notes. For example, indicate where (8.1) is met.
Word count – Please keep within the word count for each criteria.  Give the word count for the piece of work at the end of the piece of work.  If you go over the word count you will be asked to do that part again.
Criterion 6.
Continuing Professional Development (CPD)
This Section must provide evidence for criterion 6.   Please photocopy this sheet as necessary.

Please submit details of a minimum of 30 hours of CPD activities over the past 12 months. CPD activities may include further training (given and received), seminars, workshops, writing articles, published research, committee work, personal therapy etc.  [N.B. This list is not exhaustive].

	CPD ACTIVITY/EXPERIENCE:  brief description of the activity  please.  You may include any activity, that relates to counselling/psychotherapy and has impacted on your professional practice , i.e. seminars, workshops, training, reading (please give titles where possible).  
	No. of hours

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


6.1  Describe one of the above activities, relevant to your area of practice, that you have undertaken in the twelve months before applying for the reinstatement of your accreditation.

	6.2  Provide reasons for choosing the activity with reference to your practice


6.3  Show how the activity has influenced your practice

Remember to include the date of your activity.
Maximum word count = 900 words.  
Criterion 7 - Self Awareness
7.1 Describe an experience or an activity which has contributed to your own self-awareness
	7.2 Provide a reason(s) for choosing the experience or activity



7.3  Show how you use this self-awareness in your practice
Maximum word count = 900 words.
Criterion 8  -  Knowledge and understanding
This part is about the knowledge used that informs your practice with clients. It incorporates your understanding and use of theory/theories and on what basis you integrate different theory/theories with clients in a meaningful way.

	8.1
	Describe a rationale for your client work with reference to the theory / theories that inform your practice

	
	

	
	(If the theory/theories used did not form part of your practitioner training / CPD evidence, please explain how you came to practise in this way.)

	
	

	8.2
	Describe the place of your self-awareness within your way of working

	
	

	
	(This section should describe how you use your reflective awareness of yourself in relation to your understanding of the therapy process.)

	
	

	8.3
	Describe how issues of difference and equality impact upon the therapeutic relationship

	
	

	
	(This awareness should also include how you consider issues of difference and equality in the context of your work.)


Maximum word count = 1000 words, please give your word count at the end.

Criterion 9 - Practice and the use of supervision 
This section is about how you practise. Your case material should demonstrate the application of the theory/theories described previously under 8.1.

Practice

In your case material account for:

9.1
How your practice is consistent with your described way of working (as described in 8.1)  
9.2
How you use your self-awareness in the therapeutic relationship
9.3
How your practice demonstrates your awareness of issues of difference and equality and the impact they have on your counselling / psychotherapy relationships 
9.4
Use of the BACP Ethical Framework for Good Practice in Counselling and Psychotherapy 
In this section you should show how you have gained awareness from supervision and demonstrate how this awareness is applied in your work with clients.

Supervision
In your case material demonstrate how supervision influences your practice by:

9.5    Describing the awareness you have gained through reflection in and on 
supervision
9.6    Showing how you apply that awareness in your practice

If you chose to submit one or two pieces of case material, the maximum word count for criteria 9 is 3,000 words in total, please give the word count at the end

GUIDANCE FOR THE SUPERVISOR

Give this sheet to your Supervisor with the Supervisor Report form.

A Supervisor Report is required as part of the application for accreditation. As a nominated Supervisor you should confirm the supervision arrangements. Prior to completing the Report you should read the case material, which should be a typical example of the applicants client work. 
When you have completed your report, please give it to the applicant. They will sign it and send it to us with their application form. The applicant may also ask you to witness and verify their training certificate(s) to confirm they are authentic.

We may contact you as part of the assessment procedure.

If you have any questions about your report, please contact us on 01455 883300
Thank you for your time and commitment to the accreditation process
	
	


SUPERVISOR REPORT

Applicant’s details
	Accreditation applicant’s name: 

	
	

	Applicant’s membership number:
	
	
	
	
	
	


Supervisor details
	Your name: 

	

	Address: 

	

	Daytime phone number: 

	

	Email address: 

	

	Profession or occupation: 

	

	Professional body: 

	

	Your membership number: 

	

	Please give your qualifications and experience as a supervisor and practitioner: 

	

	Is there any professional (for example, line-management responsibility) or personal relationship between you and the applicant, other than for the purpose of this supervision?
	YES
	
	NO
	

	
	
	
	
	

	If yes, please give details: 


SUPERVISOR REPORT - continued

The supervision contract

	What supervision arrangement do you have with the applicant (tick all that apply)

	

	    Individual
	
	

	

	    Peer
	
	

	

	    Group
	
	

	

	Please complete a section for the arrangement / all arrangements that you have indicated above.

	

	Individual supervision 

	

	Contract start date: 
	End date: 

	

	Your contract with the applicant may be ongoing. If so, please write ‘ongoing’ where asked for an end date.

	

	Contracted frequency of sessions: 

	

	Contracted length of sessions: 

	

	Peer supervision 

	

	How many peer members are there? 
	

	

	Contract start date: 
	End date: 

	
	

	Contracted frequency of sessions: 

	
	

	Contracted length of sessions: 

	
	

	Group supervision 

	

	How many supervisees are in this group? 

	

	Contract start date: 
	End date: 

	

	Contracted frequency of sessions: 

	

	Contracted length of sessions: 


SUPERVISOR REPORT – continued

Supervisor Declaration

	Please tick the appropriate box and complete as applicable:

	

	I have supervised all the case material that the applicant has provided for this application
	

	OR

	I have supervised part of the case material that the applicant has provided in this application
	

	

	Please state which part: 

	

	OR

	I did not supervise any of the case material the applicant has provided in this application
	


Your supervision of the applicant’s work 

	As the applicant’s Supervisor, what is your understanding of the applicant’s theoretical orientation as applied to their work? 


SUPERVISOR REPORT – continued

	What is the applicant’s understanding of the BACP Ethical Framework for Good Practice in Counselling and Psychotherapy? 


	How does the applicant’s work reflect his or her awareness of the BACP Ethical Framework for Good Practice in Counselling and Psychotherapy? 

	


SUPERVISOR REPORT – continued

	Please comment on the applicant’s use of supervision in general and to the case material provided (if you have supervised this work). 


	 

	What action – as agreed with the applicant – would you take if either of you were concerned that the work might exceed the limits of his or her competence? 


SUPERVISOR REPORT – continued

	What action you would take to protect the applicant’s clients if the standard of his or her work was poor at any time? 

	

	Any additional comments from Supervisor or Applicant: 


Signatures

	Applicant’s signature: 
	
	Date: 

	

	Supervisor’s signature: 
	
	Date: 


SENDING US YOUR APPLICATION 

Please read the following notes before you send us your application

You can apply for accreditation at any time. 

Please send us:

· Your original application form should include a completed Supervisor Report.   Ensure your name and membership number is on any additional or separate sheets.

· One completed and collated copy of the documents listed above, in addition to your original application.

· Your fee for reinstatement of accreditation* (£220, or £110 if you pay a reduced-rate membership fee).  We accept cheques and card payments (Delta, Maestro/Switch, MasterCard or Visa only). Please write cheques to ‘BACP’ and put your surname and membership number on the back. Call 01455 883300 to make a card payment or use the card payment slip provided. If we accept your payment, that does not mean you have been accredited. (Prices were correct when this application was printed.)


Please attach the cheque or payment slip to the front page of this application form. 

Post your application package to Professional Standards, using the address below. We will let you know that we have received your application.  

We will not return your application. It will be destroyed after we have assessed it, so you should make a copy of your application for your own records.

Professional Standards

British Association for Counselling and Psychotherapy

BACP House

15 St John's Business Park

Lutterworth

Leicestershire, LE17 4HB 

*This fee is correct at 1 December 2011.  

From time to time we review our fees. Please check the website or call us to find out the current fee.
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THE ASSESSMENT PROCESS

Once we receive your application, we will check that you have provided all the information we need and that you meet the basic Eligibility Criteria. We will check that you have made the correct payment. We will then send your application to the assessors. 

It will take approximately four months to assess your application and tell you our decision. If we need to contact you because your application is incomplete or unclear, the process may take longer.  

Any documentation you send us to support your application for accreditation, must be authentic, accurate and current. If we discover that any of the information is not accurate or complete, we may turn down or withdraw your accreditation application. False information may result in a referral to Professional Conduct for investigation.

If an application is withdrawn by either party, we will keep an administration fee equal to half the payment you have made. 

We will try to give you our decision as soon as possible. The decision will be one of the following: 

· Criteria met

If the evidence submitted is judged to have met all criteria, reinstatement of accreditation will be awarded. You will be informed in writing and a certificate of accreditation will be sent.

· Criteria not yet met

If any of the criteria are judged not to be satisfactorily evidenced at this stage, you will be informed in writing. The deferment letter will give details of which criteria are unmet with reasons. You will then be allowed a further six months in which to address the points in the letter and send further evidence. 

You may send in your additional evidence at any time during the six month period. A further fee of £110 is payable to cover the additional assessment. [NB. All evidence to meet the outstanding criteria must be sent altogether – at the same time]

If you do not address the points in the letter and send further evidence by the end of the six-month period, your application will be deemed to have lapsed. 

There is no facility to appeal at this stage.

Final decision

Your additional evidence will be assessed alongside your original application and a final decision made. If all criteria are judged to have been met, reinstatement of accreditation will be awarded.  If, however, any criteria remain unmet, your application will be deemed to be unsuccessful. 

Your options then will be: 
1. Re-application





2. Appeal
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1. Re-application – to make a completely new application providing new evidence with the full fee. In order to allow for a period of reflection, you should not submit a new application until at least 12 months have passed from the date of the final decision.

2. Appeal – Applicants have the right to appeal against accreditation decisions on procedural grounds after the final decision has been made. That is, that

The application has not been fairly and properly assessed against the published criteria.

Disagreement with the assessors’ professional judgement is not in itself grounds for appeal.

· An appeal must be lodged within 2 months of the date of the final decision letter

· A fee of £110 is payable

· The decision of the appeals panel is final

For further information please see the appeals section on the website; www.bacp.co.uk/accreditation
Issue of Certificates

Your certificate will be posted with your notification of accreditation. This open certificate is only valid when accompanied by a letter of authentication. 

You will be required to renew your accreditation annually (a reminder will be sent in advance).

You will be sent a letter of authentication every year that you successfully renew your accreditation.

In order to retain your accredited status you must also maintain your BACP membership; the membership department will also send you a reminder in advance of it expiring.

May we wish you good luck with your application.
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CARD PAYMENT SLIP

If you want to pay by debit card or credit card, fill in this payment slip and attach it to the front of your original application. We will take payment when we receive your payment.  

PLEASE SEND ONLY ONE COMPLETED CARD PAYMENT SLIP – we only need one set of details to process your payment. For security reasons, do not return this slip or your card details by email.

	Your full name:
	

	
	

	BACP Member Number:
	
	
	
	
	
	
	Fee payable: 
	£

	

	What is the card type? 
	Delta 
	
	Maestro/ Switch
	
	Mastercard
	
	Visa
	

	

	Card number:
	Expiry  date
	Issue No

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 (Issue no. for Maestro/Switch only)

	Name as it appears on card:
	 

	
	

	Card security number:
	
	
	
	(the 3-digit number by the signature strip)

	
	

	Billing address house number:
	
	Billing address postcode:
	


	BACP House, 15 St John's Business Park, Lutterworth LE17 4HB, Tel: 01455 883300, Fax: 01455 550243, Minicom: 01455 550307
	Company limited by guarantee 2175320 Registered in England & Wales. 

Registered Charity 298361
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